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nd- Oil 250 D is the antiricketic agent of choice. 
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ee You are invited to send for samples of Mead’s Viosterol in Oil 250 D for clinical use 
ents during the summer months to replace cod liver oil.* 
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mer # Mead Johnson & Co. sy viene, Evansville, Ind., U.S. A. 


*Unlike vitamin D which is relatively scarce in common foodstuffs, vitamin A (contained in cod liver oil) is fortu- 
nately abundant in the daily diet—butter, milk, eggs, and a dozen vegetables all afford vitamin A in liberal amounts. 


(2) In Florida, Arizona and New Mexico, where an unusually high percentage 
of sunshine prevails at all seasons, Mead’s Viosterol in Oil 250 D continues increas- 
ingly in demand, as physicians realize that sunshine alone does not always prevent 
or cure rickets. 
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One of a series of advertisements in The Saturday 
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ments of Medical Science in the diagnosis, treat- 
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What your 
Doctor hears 


HAVE YOU ever watched your physician use his stethoscope? 


What a simple operation it seems. But what an amazingly complicated and vital operation 
it really #s/ He is listening to the life-sounds of your body. 


Your own ears might detect some of these sounds, but only a doctor’s ears, made super-sensi- 
tive by years of training and experience, can hear them all and accurately interpret their meaning. 


For years your doctor has studied the action and texture of internal organs and tissues. He is 
so expert in the science of chest-acoustics that he can detect inflammation or any other unusual 
condition in the bronchial tubes by the delicate shades of musical pitch caused by the passage 
of the air from the throat to the lungs. He can hear the sounds of moisture in the air-sacs 
which say, “pneumonia”; the roughness of an inflamed pleura which suggests pleurisy; the 
defective closing of valves symptomatic of heart disease. 


And when he takes your temperature or blood-pressure, when he examines your nose and 
throat and ears, when his skilful, gentle fingers search for a tender spot in your abdomen 
—when he does all these things, he is employing scientific methods whose usefulness in 
revealing your body’s secrets has been developed by decades of study and experience. But only 
the trained eye and ear and hand of your physician can use them scientifically. 


Your doctor is trained to recognize and cure disease. Make use of his experience and ability. 
Far too many people suffer needlessly as the result of well-intentioned but unscientific advice 
of friends and neighbors. When you feel ill, get professional advice—cali your doctor without 
undue delay. 


PARKE, DAVIS ¢& COMPANY 
The World’s Largest Makers of Pharmaceutical and Biological Products 
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ORIGINAL ARTICLES 


MEDICAL PROGRAMS, THE FISKE FUND 
AND CLINICAL RESEARCH* 
By the 
President of the Rhode Island Medical Society 


Harry Lee Barnes, M.D. 
WaALLUM LAKE, R. I. 


Fellows of the Rhode Island Medical Society: I 
wish to express to you my appreciation of the honor 
conferred on me and on the Woonsocket District 
Society by my election to the office of President, 
and also my appreciation to all members who re- 
sponded to my request for papers. Shortly before 
assuming the duties of this office, I was informed 
that the Committee on Scientific Work, charged by 
our Constitution with the preparation of the lit- 
erary program, rarely received offers of papers 
from the members. 

Among the types of papers which we may hope 
to have offered to our committee are the following : 

Review of work not new to us, but of which 
we need to be reminded. 

Reports of individual cases hitherto unre- 
ported in our State. 

Reports of work well proved elsewhere, but 
new to us. 

Research. 

Obviously the Committee cannot know what 
papers are available unless they are informed. 
Members who have valuable material should offer 
to present it to the Society. The Committee should 
have the opportunity to select from, and the Society 
should have the opportunity to receive the best 
papers. 

I sent out a questionnaire inviting members who 
had material for articles to send in the titles, and 
asking all to suggest subjects for papers, which 
they would like to have read by others. Responses 
were received from thirty members, of whom thir- 
teen offered original articles and seventeen sug- 
gested titles of papers to be read by others. 


——__.___ 


*Annual address, June 2, 1932. 


Five of the original articles offered and five of 
the articles requested have been used in this year’s 
program. Obviously, not all suggested articles can 
be accepted, as too many articles might be offered 
on the same subject; they might otherwise fail to 
give a well balanced program, or satisfy the desire 
of members to hear of important work by out-of- 
state men. 

Until members have formed the habit of offer- 
ing articles without an appeal, and so long as mem- 
bers respond, it would seem wise to send out such 
an appeal annually. Should this method be fol- 
lowed, it might encourage men who do good work 
to write about it and give the Society better 
programs. 


The Fiske Fund 


October 2, 1834, Dr. Caleb Fiske, a’charter mem- 
her of the Rhode Island Medical Society, died 
leaving a legacy to this Society establishing an 


annual award for medical research. 

Of the last ten essays for which prizes have been 
awarded, six extended over 50 printed pages each, 
one over 107 pages, and another over 158 pages, or 
over 40,000 words. The length of these essays is 
important, because of the expense of printing. 
When bills for printing these essays mount from 
$285 to $453 and in one instance to $700, a remedy 
is needed. 

As Trustee of the Fiske Fund, I have advocated 
limiting the length of these essays, to prevent diver- 
sion of money to printing which should go to the 
author of the essay. 

During’ the last two years we have limited the 
length of the essays to 10,000 words, but consider- 
ing that Robert Koch expressed his epoch-making 
discovery of the aetiology of tuberculosis in about 
10,000 words, and that some of the best men of 
the country are reporting valuable research work 
in papers of less than half that length, I believe 
that the Fiske essays should be limited to 5,000 
words, so that they can be read in abstract at our 
annual meetings and possibly be printed in some 
medical journal, preferably our RuopE IsLAND 
MEDICAL JOURNAL, without expense to the Fiske 
Fund. It may be advisable to spend a few dollars 
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for reprints of the article to distribute to certain 
libraries. 

This belief that more of the money should go to 
the prize winner and less to the printer is not orig- 
inal with me. It originated with no less a person 
than Dr. Fiske himself, who provided that of the 
funds available the winner of the prize should get 
nine-twelfths and the printer not exceeding one- 
twelfth. 

But these financial limitations of the will, impor- 
tant though they be, are not the most important 
consideration. There has been a tendency in recent 
years not merely to extreme length of the essays, 
but to make the essays almost entirely compilations 
of the literature. Many of these compilations are 
excellent in the same way in which text books are 
excellent, but is the compilation or text book type of 
essay the most desirable? 

Dr. Fiske’s own words were that “the Trustees 
or either two of them shall select at every annual 
meeting of said Society, such subject or subjects 
for investigation as they may judge most conducive 
to the advancement of medical science.” “Investi- 
gation conducive to the advancement of medical 
science’ means, in modern phraseology, research 
work, and I believe that awards of the Fiske Fund 
should be made not to the best compilers of the 
work of others, but to those who do original work 
themselves. If some of the Fiske essays refer to no 
original work of the authors, it is the fault not so 
much of the authors who give us what they think 
we want, as of ourselves, the Trustees of the Fund. 
If we wish to have compilations omitted and only 
original work stated with reasonable brevity and 
if we stick to this as a policy, we can bring it about. 

There is still another matter which deserves con- 
sideration. During the ninety-six year period of the 
Fiske Fund, 1836-1931 inclusive, one award was 
made in 56 different years, and in 10 of these years, 
two awards were made, leaving 40 years or 41.6 
per cent of the time in which no award was made. 
During the thirteen year period 1865-1877 inclu- 
sive, and during the six year period 1892-1897 
inclusive, no awards were made. During the twenty 
year period 1912-1931 inclusive, no awards were 
made in eight different years or 40 per cent of the 
time. 

When no awards were made, sometimes no essays 
were submitted, and sometimes the essays were not 
considered worthy. If we are getting no worthy 
response 40 per cent of the time, does it not suggest 
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that we, the Trustees, may not be selecting subjects 
which make the proper appeal ? 

In the 96 years of the operation of the Fiske 
Fund, Rhode Island men have won 29 prizes, of 
which Dr. Charles V. Chapin has won eight, a rec- 
ord which will be hard to beat, and Dr. W. Louis 
Chapman has won three. During the 20 years 1912- 
1931 inclusive, the prize was won by only three of 
our members, Dr. Chapman, Dr. Joseph F. Haw- 
kins and Dr. Albert H. Miller. After 13 years of 
failure of Rhode Island men, we were glad to see 
Dr. Miller win, especially as he was able to refer to 
original work of his own to support his conclusions. 

How can the members of this Society be stimu- 
lated to do original work with the Fiske prize in 
view? 

The answer may lie in the selection of a subject. 
If the Trustees merely select some subject which 
appeals to them, it may happen that none of the 
members are interested in that particular subject 
and so we get no response. How can the Trustees 
of the Fund select subjects for reward? Do not the 
Trustees themselves need to do some research in 
order to find subjects proper for research ? 

Why not first find out what original work our 
members are interested in, by a questionnaire, thus 
giving every member a chance to suggest subjects? 

The Trustees could select from the subjects 
offered the one which seemed most promising, con- 
sidering the means and material available for re- 
search. At first thought this might seem like favor- 
itism, but as the subjects selected would be open to 
the whole medical profession, this method would 
be fair to all and yet have the merit of choosing a 
subject that some one was interested in and willing 
to work at. Should this plan be tried, it might be 
well to send out the questionnaire in April and 
combine with it a questionnaire for contribution of 
papers for our programs. Were these suggestions 
followed, the printing cost almost eliminated, only 
research considered, and the author’s reward for 
his labor greatly increased, the Fiske Fund might 
then fulfill the desire of the donor to stimulate 


research. 
Clinical Research 


Are we doing our share of research in Rhode 
Island? We remind ourselves that there are two 
kinds of medical research: experimental research 
conducted chiefly in laboratories and usually in- 
cluding controlled experiments on the lower ani- 
mals, and clinical research based on observations 
of patients. 
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Whether Rhode Island laboratories could do 
more for experimental medicine, I leave to those 
in better position to judge, but the lack of a medi- 
cal school, research foundations and fellowships 
cannot excuse us for not making better use of the 
clinical material now at our disposal in the hospitals. 

Even though we should concede that research 
which is clinical has less brilliant promise than that 
which is experimental, yet we cannot foresee any 
measurable time within which clinical research will 
be unnecessary. For as fast as experimental medi- 
cine shall discover new vaccines, serums or other 
agents having curative power on the lower animals, 
these remedies must be tried on human beings. 
In so far as it is bedside work, this testing of reme- 
dies on our patients is clinical research, although in 
the sense that it is planned and to a limited extent 
controlled by the operator, it is also experimental. 
Clinical research usually depends on hospital rec- 
ords for the source of material. 

How many of the hospitals in Rhode Island 
are amassing record material adequate for clinical 
research ? 

An inquiry sent to the superintendents of all 
hospitals in Rhode Island brought answers from 
twenty. Of these, five had a plan or organization 
for research. 

One hospital requires each service to choose 
some problem to work on; another has a clinical 
director who spends a good part of his time on 
clinical research ; still another seeks to encourage 
research by fitting the research problems to those 
of the staff interested in them. Fourteen out of the 
twenty have no plan for clinical research. 


Five of our hospitals are willing to spend money 
from current expenses for research, one has an 
endowment for research, one uses students for 
research on fellowships given by foundations, while 
twelve report that no funds are available. Six of 
these twenty hospitals file all articles by members 
of the hospital staff, and the remainder have no 
knowledge of such articles. 

We superintendents ought to have a very sympa- 
thetic attitude toward physicians who wish to do 
research. We should be willing to spend at least 
small sums of money for equipment whenever pos- 
sible. In addition to the perennial struggle to keep 
up the routine records and the cross index of dis- 
tases, etc., we ought to spend some money con- 
stantly for follow-up records after discharge, for 
these subsequent history records are really essential 
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for most clinical research. In general hospitals this 
would prove too expensive for all cases, but it 
should be done on the request of a physician who 
has a particular problem and who has previously 
demonstrated his ability to do clinical research. 

The plan of shortening the working day of the 
resident staff in order that they may do research is 
good if all the staff men have demonstrated their 
ability and willingness to do research, but obvi- 
ously there is a risk that after giving the time, there 
will still be no production. 

In hospitals. which cannot afford to shorten the 
routine day to provide time for research, physicians 
eager for research will find time to do it. 

One hospital reported good records and a sym- 
pathetic attitude toward research, but a lack of men 
who were interested. 

In the development of research, more important 
than the plan, the purchase of equipment, the per- 
fection of hospital records, and the increase of the 
staff, is the selection of the right type of physician. 

Why do we not do more clinical research? It is 
difficult for the general practitioner because he 
lacks a sufficient number of cases of one kind to 
draw conclusions, and also because the constant 
interruptions prevent concentration on one problem. 

Good training is extremely valuable, but it is not 
everything. A physician without an inquiring mind 
may be sterile as regards research in spite of the 
best training, while the keen, analytical mind, with 
a little luck, may find new and valuable truth with- 
out much training. You may recall that Jenner, 
when only 21 years of age and with almost no 
training in medicine, was impressed by the evidence 
that cow pox produced immunity to small pox in 
milk maids, and that, in spite of ridicule, he stuck 
to this idea until he had demonstrated its truth. 

We have the greatest respect for teams of bac- 
teriologists, biologists, chemists, etc., working in 
laboratories supported by foundations, and yet we 
clinicians must not allow this admiration for ex- 
perimental research to develop an inferiority com- 
plex in ourselves. 

In tuberculosis, for example, scores of well 
trained workers in well equipped laboratories in 
forty years have as yet produced no cures, while 
clinicians like Foralini, Murphy, Brauer and others 
have developed pneumothorax treatment to the 
point where it is already saving thousands of lives, 
and it is probably capable of saving scores of thou- 
sands annually, if it were properly applied the 
world over. 
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Clinical research will doubtless continue to score 
heavily in many fields for an indefinite period. 

The division of medicine into specialties so nar- 
rows the field of each worker that a reasonably 
thorough knowledge of the subject is possible. This 
growth of specialism by inducing greater numbers 
to concentrate on a few diseases, shows up the 
defects in our knowledge and thus opens the door 
to clinical research. 

In order to see these defects, one must have read 
the literature fairly well to appreciate what is 
known, and one should have had some experience 
to realize what we are most in need of knowing. 

A keen student who reads and studies over a 
problem is disappointed at a gap in our knowledge 
and some day the thought comes to him, “No one 
seem to know this, why shouldn't I find it out?” If 
this thought strikes an easy going mind, with no 
further reflection it is dismissed. This is the time 
when opportunity ought not to be allowed to lapse. 

If it comes to a mind willing to work hard with- 
out material reward; to give up leisure, the thea- 
tre, bridge or even golf, and pursue this hidden 
truth as a fascinating game; if this mind also pos- 
sesses the love of truth, the patience to assemble 
the data, the ability to sift out error, and the judg- 
ment to weigh the evidence—then another research 
worker is developed to add to our store of knowl- 
edge. 

SUMMARY 


Difficulties 

1. Few members offer papers for the Society 
programs. 

2. The Fiske prize attracts no worthy response 
forty per cent of the time. 

3. Many Fiske essays are almost entirely com- 
pilations. 

4. Many Fiske essays are too long to print for 
the sum allowed. 


Suggestions 
1. Annual 
papers. 
2. Annual questionnaire inviting suggestions of 
subjects for Fiske essays. 
3. Limitation of Fiske essays to 5000 words. 
4. Limiting Fiske essays to original work of 
authors. 
Hospital superintendents to furnish follow- 
up records for research on request. 
6. Encouragement of members to more exten- 
sive use of hospital records for research. 


questionnaire inviting offers of 


sm 
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REPORT OF DELEGATE TO THE 
AMERICAN MEDICAL ASSOCIATION* 


By Rotanp Hammonp, M.D. 
219 WATERMAN StT., ProvipENCE, R. I. 


It is my pleasant duty to bring you a report of 
the activities of the officers, Bureaus and Councils 
of the American Medical Association during the 
past year, and of the proceedings of the House of 
Delegates at the annual session in New Orleans. 

The Association has reflected the current de- 
pression in loss of membership and greatly reduced 
income. While certain of its securities have nec- 
essarily depreciated in value and income yield, the 
holdings of the Association are considered by an 
impartial committee of bankers to be the equal of 
any in this country. 


Relations between Physicians and the Public. 
In their addresses to the House of Delegates, Presi- 
dent Judd and President-elect Carey both stressed 
the importance of better relations between the 
public and physicians. Irregular practices must be 
exposed by physicians and prosecuted by the Gov- 
ernment. Further study of the subjects of doles 
and Federal health was recommended, and com- 
munity health taxes is a subject for serious thought. 

The tendency toward radical change in the rela- 
tions of physicians and medical societies toward the 
public, as well as signs of change in the relations of 
physicians toward one another has been clearly 
reflected in a constantly growing stream of in- 
quiries addressed to the Judicial Council during the 
year. It is probable that in many instances these 
inquiries have grown out of conditions resulting 
from the widespread depression, which has borne 
heavily on physicians and all the institutions with 
which they are most directly concerned. There 
was, however, abundant evidence before the de- 
velopment of the present economic crisis that many 
forces were pressing for the adoption of new 
methods of medical practice and for changes in the 
relations of physicians, as individuals and as organ- 
ized groups, toward the public and toward insti- 
tutions and organizations, and also for revolution- 
ary changes in the very traditions of the profes- 
sion with respect to the obligations and privileges 
of physicians in their contacts one with another. 
These forces have in some instances been sadly 
misdirected and will result in disaster to medicine 
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and to the public. In other instances they have in- 
stituted movements designed to secure adjust- 
ments, based on the results of careful and critical 
study, that may insure the extension of medical 
service and increase its efficiency. 

The Judicial Council, in its efforts to deal with 
the many problems submitted for its consideration, 
has been mindful of the fact that it is a very serious 
matter when it is proposed to overturn the age-old 
traditions of a profession, to institute new and un- 
proved methods of practice, and to establish an 
entirely new basis of public and professional rela- 
tions. The complexities of modern society may 
make it imperative that some changes shall be made, 
but the duty of the organized profession is to see to 
it that any and all proposals for change, from what- 
ever source, shall be scrupulously and deliberately 
examined with the view of determining their ulti- 
mate value. Decisions should not be made on the 
basis of feasibility for the immediate present but 
should be made in the light of experience of the 
profession, the nature of its service, the imperative 
need for maintaining professionalism and the ab- 
solute necessity for unhampered scientific advance- 
ment, and with the utmost regard for the best in- 
terests of the people. 

Scientific medicine is overshadowing the human 
side of medical practice, and there should be better 
cooperation between physicians to the end that 
diagnosis will be more efficient and the cost of 
medical care reduced. Partnership for the purpose 
of diagnosis and group practice should be unnec- 
essary. 

The Board of Trustees reported that they have 
given every aid in attempting to solve the compli- 
cated problems of the Workman’s Compensation 
Acts, health insurance and contract practice. 

A resolution for the study of the Birth Control 
movement with reference to the need of teaching 
the use of contraception was unanimously disap- 
proved by the House of Delegates. 

A study of Cuban health associations and clubs 
and a survey of medical practice in foreign coun- 
tries and the reason for discrimination against 
American physicians in those countries was in- 
stituted. 

The American Bankers Association has cooper- 
ated on the subject of “Savings for Sickness” by 
sponsoring the setting up by individuals of a re- 
serve in savings banks against illness. 

Specialization: The subject of specialization is 
in need of control, and is being carefully studied 
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by several national agencies. The need of certifica- 
tion of specialists is self evident, and a plan is sug- 
gested whereby lists of properly certified specialists 
shall be in the hands of state associations, national 
boards of medical examiners, state licensing boards 
and other interested agencies. Such lists of quali- 
fied physicians have already been prepared for such 
specialities as pathology, radiology and roentgen- 
ology and has been requested for the specialities of 
neurology and phychiatry. Other national groups 
of specialists will undoubtedly request such certi- 
fication and endorsement. 

Dual Membership: The question of dual mem- 
bership: which has so interested our own State 
Society was held to be properly cared for in the 
By-laws of the Association, which require that the 
physician shall retain Fellowship in The American 
Medical Association through his original state as- 
sociation, the other state association waiving juris- 
diction over his membership. 

The Judicial Council recommends that state as- 
sociations amend their organic laws so as to exclude 
from membership any physicians other than those 
who reside and practice in the state concerned, ex- 
cept those physicians who reside near state lines 
and find it desirable to affiliate with Societies in 
adjoining states. 

The Board of Trustees approved the publication 
in book form of medico-legal decisions printed in 
the Journal, to be sold at cost. It was recommended 
not to reduce the price of the Journal from $7.00 
to $5.00—as has been requested. 

A resolution pointing out the inequality and in- 
justice of the Federal income tax as it relates to 
physicians was adopted. 

Further resolutions were adopted on the inad- 
visability of reducing the number of medical 
officers in the army and one to make the Presidents 
of State Societies ex-officio members of the House 
of Delegates. 

The action of the House of Delegates a year ago, 
requesting the removal of the Surgeon-General’s 
Library to a site near the Congressional Library 
was rescinded, and it was requested that the new 
building contemplated for the Library be located at 
the Army Medical Centre in Washington. 

Medical Care of Veterans: With the large num- 
ber of empty beds in civilian hospitals, the Govern- 
ment has been forcefully requested to allow veter- 
ans with non-service connected disabilities to be 
treated in these civilian hospitals near their homes 

Continued on page 123 
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EDITORIALS 


THE FISKE FUND AWARD 


Once again it is the happy privilege of the RHODE 
IsLanD MepicaL JouRNAL to extend congratula- 
tions to a member of the Rhode Island Medical 
Society on his having been awarded the Fiske Fund 
prize, for the Trustees of that Fund have just 
announced the award of a premium to Dr. Harry 
C. Messinger for his dissertation on “The Value of 
Ocular Signs and Symptoms in the Diagnosis of 
General Disease.” In establishing this Fund almost 
a hundred years ago, Caleb Fiske had in mind the 
€ncouragement of original work on the part of the 


members of the Society of which he was one of the 
early presidents, and this idea has been well carried 


out.in this year’s award. Dr. Messinger’s Essay is 
based on personal observations in over five hundred 
patients suffering from a variety of general dis- 
eases, these observations being limited chiefly to 
very careful ophthalmoscopic studies; the whole 
making up a valuable contribution to our knowl- 
edge in this field. As far as we are aware, the Fiske 
Fund is unique in state medical societies in this 
country ; it has a long and honourable history dur- 
ing which some of its Dissertations have proved to 
be famous contributions to medical literature. It is 
indeed pleasing to note how well the desires of the 
Testator and the high standards established during 
these many years are being maintained. 
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ONCE WE BURNED WITCHES 


It is not infrequent to see still and moving 
pictures of government officials indulging in the 
pleasing pastime of destroying large quantities of 
spiritous, vinous and malt liquors which have been 
seized, confiscated and ordered destroyed for viola- 
tion of the liquor law. Aside from any feeling of 
personal deprivation one may feel there cannot be 
suppressed the thought of absurd and unwarrant- 
able waste, and this at a time when all the peoples of 
the earth are sensibly of the need of economy and 
the suppression of extravagance. It may be that the 
government does not feel that it can run distilleries 
for medicinal liquor and for alcohol for the use of 
the sick because it is unable to obtain a sufficient 
number of men who are honest enough to run 
alcohol plants without diverting their product into 
illegal channels. Yet these materials so wastefully 
destroyed have a high cash value, they represent the 
result of several stages of distillation and they are 
highly alcoholic else they would not be ordered 
destroyed. 

Reports are also frequently heard of the 
destruction of opium and other narcotics, but as yet 
we have never heard of their being applied to the 
processes of refinement and issuance to the medical 
profession. The prices we pay for all kinds of drugs 
and medical supplies are absurd. The price we pay 
for alcohol, without which it would be difficult to 
practise medicine and surgery, is absurd and unwar- 
rantable, and the time has come for the medical 
profession to investigate prices and costs of pro- 
duction which are a burden to it and to the sick. It 
has the earmarks of a “racket’” and the government, 
by failure to pursue and apply the principles of 
sound economics is a party to a condition of things 
that is no credit to the sentiments that have always 
enshrined the healing art and made medicine a 
profession instead of a trade. Through evidently 
carefully worked out plans the cost of biologicals to 
physicians and municipalities has risen to heights 
which are almost prohibitive and which act to de- 
prive the sick of medication which they often need. 
Unfortunately the medical public has acquired the 
notion that the customary fee includes supplies, 
biologicals, medicines, character, sobriety and 
church membership. In thirty of fifty years almost 
any physician has given away thousands of dollars 
worth of medicine out of the kindness of his heart 
and personal generosity, and that custom still 
obtains in a very large degree. Even if sold to 
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patients at cost there is consumed a very consider- 
able amount of time and trouble, which most busi- 
ness concerns add to their bills as a “handling 
charge” and it is a very considerable outlay of both 
time and money. 

There are a number of different medicines which 
the medical profession choses to use in tablet form 
because of the dosimetric convenience, which con- 
tain very inexpensive ingredients. We have it first 
hand from a pharmaceutical representative that 
the high charge placed upon such tablets is due to 
the fact that a number of tablets do not yield any 
profit and the manufacturer seeks to make the 
medical profession pay a large profit to compen- 
sate for his loss on other preparations. If this is 
not a “racket” we do not know what it is. But 
enough of this exposé. We are living in an age 
when business integrity is seemingly no longer 
considered and where the physicians and the sick 
are exploited for all the traffic will bear, yet we sit 
complacent. We cannot hand the expense on to 
the patient because we have too much decent hon- 
esty nor can we conscientiously charge the high 
profits that obtain in almost everything we use. 


EXCELLENT ADVICE 


In his annual address to the members of the 
Rhode Island Medical Society Dr. Barnes, the 
retiring president, made several suggestions which 
contained much food for thought. Of these per- 
haps the most important were the reference to the 
need among the practitioners of the State for a 
spirit of friendly co-operation and to the value of 
clinical research. The conditions of modern prac- 
tice are such that an individual physician, be he 
general practitioner or specialist, must co-operate 
with his colleagues in his daily work in order to 
give his patients the benefit of modern diagnosis 
and treatment, and therefore a spirit of confident 
interdependence is essential. As regards clinical 
research, as contrasted with the more highly 
technical investigations of the clinics and labora- 
tories of the large teaching centers, Dr. Barnes 
pointed out that under modern conditions every 
practitioner has the opportunity of studying, 
recording and reporting, not only isolated cases 
of unusual interest but also new methods of diag- 
nosis and treatment to which by his own ingenuity 
he may make valuable additions and by a critical 
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scrutiny of which under actual conditions of prac- 
tice he may give accurate evaluation. Above all, 
the inferiority complex of the family doctor is to 
be deplored ; for the man who, adequately trained, 
spends his life in the application to sick human 
beings of the ever increasing medical knowledge 
of the day with an eye to increasing such knowledge 
in its very application, is indeed the flower of our 
profession. 


REPORT OF DELEGATE TO THE 
AMERICAN MEDICAL ASSOCIATION 


Continued from page 119 


and to discontinue further building of government 
institutions except those for the care of tuber- 
culosis and nervous and mental ailments. This at- 
titude of the American Medical Association has 
met with much opposition from Congressional 
Committees and representatives of veteran’s or- 
ganizations, but both parties are beginning to see 
the wisdom of the medical point of view and sat- 
isfactory progress is being made toward the solu- 
tion of this vexing problem. The Committee on 
Veterans’ Legislation and Medical Care is devoting 
much time to the consideration of this subject. 


Medical Legislation: The Board of Trustees 
was requested to adopt a more aggressive policy and 
amore generous budget to further the very impor- 
tant activities of the Committee on Legislation. The 
enactment of Federal or State laws inimical to the 
best interests of public health or medical practice 
must be guarded against, and a policy of constant 
vigilance must be relentlessly pursued. 


Medical Education and Hospitals : The essentials 
of a registered hospital have been clearly defined by 
the Council on Medical Education and Hospitals. 
The Council has also listed those approved for 
interneships, and those approved for residencies 
for specialities. It has also defined the essentials of 
an approved clinical laboratory and of a depart- 
nent of radiology or roentgenology. 


Members of hospital staffs should be limited to 
physicians who are Fellows of the American Medi- 
cal Association. Medical practice as carried out 
by nurses and technicians was disapproved. All 
possible support should be given to small hospitals. 

The Judicial Council urged further study of the 
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competition existing between hospitals and uni- 
versities and the physician, and the reduced fees 
paid by insurance companies, when they receive a 
higher legal fee. 


Regional meetings for post graduate instruction 
are local state problems. The code of ethics re- 
garding patents is still in force. The further study 
and ultimate adoption of a standard nomenclature 
of diseases was approved. 


The Association has a large reserve fund but it 
might easily be wiped out by injudicious expendi- 
tures. For this reason it seems inadvisable at the 
present time to consider the erection of a new build- 
ing badly needed in Chicago. 


Bureau of Medical Economics: This newly 
established Bureau is just completing the first year 
of its existence, and has begun a study of many 
phases of general economics having a bearing on 
the practice of medicine. Its functions are to study 
this subject and to encourage the adoption by physi- 
cians and medical societies of modern, sound, 
ethical business methods and to urge the teaching 
of these methods in medical schools. 


As an example of its activities, the Bureau is 
studying the subject of fees in connection with 
proof claims in health and accident insurance cases. 
Cordial relations have developed between repre- 
sentatives of insurance companies and the Ameri- 
can Medical Association, and there is reason to be- 
lieve that improvement in present conditions will 
result from this mutual effort. 


Association Library: The package library service 
to physicians has increased 20% during the past 
year. The Quarterly Cumulative Index Medicus, 
formerly managed by the Surgeon-General’s Li- 
brary, has been taken over by the Association, which 
assumes all expenses of publication. Hygeia, the 
health magazine, is the only authoritative health 
periodical published in the United States for the 
public, and has developed a new circulation and re- 
newed interest among physicians. 


Council on Pharmacy and Chemistry: The work 
of this body has been a notable success. For many 
years it has cautioned the medical profession 
against needless intravenous therapy, when such 
drugs may be more safely and more rationally ad- 
ministered by mouth. The work of the Council on 
new and non-official remedies continues to be very 
helpful to the profession and its publication of 
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“Useful Drugs” and a contemplated handbook for 
interns are valuable additions to this constructive 
program. Every effort should be made to stop the 
obnoxious publicity given to radio audiences by 
charlatan advertisers. 

The Committee on Foods has made remarkable 
progress. Hardly a product submitted to it that 
did not require modification in advertising claims 
or changes in labels to make the product acceptable. 
The use of the official seal is permitted on products 
that are approved. 

The Council on Physical Therapy: has made 
notable advancement in the regulation and control 
of advertising claims for physical therapy devices, 
particularly regarding ultra-violet light therapy. 

The Scientific Exhibit: at the annual sessions 
has constantly improved in quality and educational 
value and is one of the most interesting and instruc- 
tive parts of the meeting. The comprehensive 
charts covering the walls of the booths, together 
with drawings, photographs, X-ray studies, and 
talks by demonstrators constantly on duty in these 
exhibits give a well rounded presentation of any 
inedical subject. 

The Section on Diseases of Children will here- 
after be known as the Section on Pediatrics. 


It is noteworthy that 156 out of a possible 175 
delegates participated in the work of the House of 
Delegates. Many of the delegates made a long 
journey, the member from the Philippines holding 


the long distance record. 

The attendance at this session was small, un- 
doubtedly due to the financial depression and also 
to the fact that the meeting place was far removed 
from the large centres of population. New Orleans 
is an interesting combination of old world pictures- 
queness and modern up-to-date development. We 
were very hospitably received and all arrangements 
for the meeting and comfort of the visitors were 
eminently satisfactory. 

Dr. Dean Lewis was chosen President elect, and 
Milwaukee selected as the place of the next meeting. 


SOCIETIES 


THE RuHopDE ISLAND MEDICAL SOCIETY 


The annual meeting of the Council was held on 
May 18, 1932, at the Medical Library, and was 
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called to order at 4:30 P. M. by the President, Dr. 
H. L. Barnes. 

The report of the Treasurer was presented by 
Dr. J. E. Mowry. Dr. Mowry called attention to 
the fact that in spite of the depression the receipt of 
dues from the members has kept up remarkably 
well. He also stated that there had been no default 
in interest from any of the invested funds of the 
Society. It was voted to accept the Treasurer’s re- 
port and to recommend its adoption to the House 
of Delegates. 

Upon information received from the Treasurer 
as to the financial standing of certain members of 
the Society, it was voted to drop the following 
members for non-payment of dues. 

Dr. Florian G. Ruest, Providence. 

Dr. V. M. Bertone, Woonsocket. 

Dr. Richard O’B. Shea, Bridgeport, (Washing- 
ton). 

Dr. Wm. F. Flanagan, Providence. 

Dr. G. F. Johnson, Providence. 

At the request of Dr. F. Edward Burke to be 
placed upon the retired list, the Council pass upon 
same and it was so voted. 

Dr. J. W. Keefe, chairman of the committee on 
“Refunding Building Loans,” reported that it was 
the opinion of the committee that nothing can be 
done at this time in that regard. It was voted to 
accept the committee’s report and to discharge the 
committee. 

Adjourned. 

Respectfully submitted, 


J. W. Leecu, M.D., Sec’y 


ANNUAL MEETING oF HousE OF DELEGATES 
May 18, 1932 


The annual meeting of the House of Delegates 
was held May 18, 1932, at the Medical Library, and 
was called to order at 5:15 P. M. by the President, 
Dr. H. L. Barnes. 

The first order of business was the election of 
officers and committees for 1932-33. The following 


were unanimously elected : 
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President 


Dr. N. D. Harvey, Providence, R. I. 


First Vice-President 
Dr. C. S. Christie, West Warwick, R. I. 


Second Vice-President 
Dr. Albert H. Miller. 


Treasurer 


Dr. J. E. Mowry, Providence, R. I. 


Secretary 


Dr. J]. W. Leech, Providence, R. I. 


Committee on Arrangements 
Dr. R. C. Bates, Chairman; Dr. A. L. Potter, 


Dr. Wm. P. Davis, Treasurer ¢.v-officio. 


Committee on Legislation, State and National 
Dr. H. E. Harris, Chairman; Dr. C. H. Holt, 
Dr. C. F. Gormly, President and Secretary e+- 


officio. 


Committee on Library 
Dr. W. Pickles, Chairman; Dr. C. C. Dustin, 
Dr. J. E. Donley. 
Committee on Publication 


Dr. F. N. Brown, Chairman ; Dr. C. W. Skelton, 
Dr. Gilbert Houston, West Warwick, President 


and Secretary e.-officio. 


Committee on Education 


Dr. C. W. Waterman, Chairman; Dr. R. R. Bald- 
ridge, Dr. Chas. L. Farrell, Pawtucket, President 


and Secretary ex-officio. 


Committee on Necrology 


Dr. H. A. Lawson, Chairman; Dr. R. C. Hud- 
son, West Warwick; Dr. Andrew W. Mahoney. 


Auditor for Two Years 


Dr. Francis B. Sargent. 


SOCIETIES 


Curator 
Dr. C. D. Sawyer. 


Member to New England Medical Council 
for Three Years 


Dr. H. L. Barnes. 


The annual report of the Secretary was presented 


as follows: 


SECRETARY’S REPORT 
May 18, 1932. 


I beg leave to submit herewith the annual report 
of the Secretary upon the activities and condition 
of the Rhode Island Medical Society for the year 
1931-1932. 

The Society has held its regular quarterly meet- 
ings. In September the Trustees of Butler Hospital 
invited the Society to hold its quarterly meeting at 
that institution. There were two special meetings 
of the House of Delegates, one in December to 
pass upon the Resolution presented at the general 
session in honor of Dr. Charles V. Chapin, and 
another in February to consider a Basic Science 
Law proposed by the Public Health Commission 
and referred to the Committee on Legislation. 

The year 1931-1932 has shown a normal and 
healthy growth in the membership roll of the 
Society : 

Active, 468; non-resident, 24; honorary, 6. 

There have been added to the membership roll 
21 new members, 4 were dropped, 1 resigned, and 
5 died. 

The following members have died: 

Dr. W. H. Peters, Providence, R. I., died May 
23, 1931; Dr. T. J. McLaughlin, Woonsocket, 
R. L., died August 9, 1931; Dr. Jas. H. Bartley, 
Providence, R. I., died August 29, 1931; Dr. W. F. 
Williams, Bristol, R. I., died Oct. 28, 1931; Dr. 
A. C. Ventrone, Providence, R. I., died Febru- 
ary 25, 1932. 

Respectfully submitted, 
J. W. Leecu, M.D., Secretary 
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GHASE VVIGGEN SE UND go peccad cole ic Saas mane $6,892.21 
——_——— $6,892.21 


H. G. MiLter Funp $5,609.10 
—_—_$5,609.10 


J. W. C. ELry Funp 

1 bond: So. Calitormia Edison Goa: cic2.cidocticeassciccen $ 980.00 
Interest on same 

8 shares Mechanics Nat. Bank Stock 

Interest on same 


ENDOWMENT FuND 

2000 Oklahoma Gas & Electric Co., 
Interest on same... 

Cash on hand 


Bank interest 90.39 
$4,105.86 


PRINTING FUND $1,677.52 
$1,677.52 


IE. M. Harris FuNpD 
2000 Mort. Security Corp. of Amer. 52% wooo $2,000.00 


Interest on same 

2000 General Public Utilities Co. 6% 
Interest on same 

1000 Central Arizona Light & Power Co. 5% 
Interest on same 


——— $5,247.50 


FRANK L. Day FuNpD 
3000 Canadian National Railway Co. 4% $2,979.75 
[Ritenest ONieante cscs ee ee 135.00 


Cash on hand ...... 278.60 
—§_—— $3,393.35 


HERBERT TERRY FUND 

2000 Missouri Public Service C0. 5% ..ccccccccssssesssncnneenennen $2,003.10 
Interest on same 

Cash on hand 


James R. Morcan Funp 
500 Missouri Power & Light 414 %............... 
Interest on same... 


James H. Davenport FunpD 

1000 Monongahela West Penn Public Serv. 54% 
Interest on same 

Cash on hand 


—— $1,137.19 
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SOCIETIES 


CuHaAseE WiGGIN FuND $6,892.21 
——— $6,892.21 


H. G. MILter Funp 


J. W. C. Ety Funp 
] hand So: California Hig: Co... scsccwtinncie $ 980.00 
8 shares Mechanics National Bank stock 


Paid Rhode Island Medical Society (for journals )........ 74.00 
——$1,534.00 


ENDOWMENT FUND 
2000 Oldahoma Gas & Wlectric Co. iic..5 $1,920.00 
Cash on hand 


85 
—_——$4,105.86 


PRINTING FuND $1,677.52 
—— $1,677.52 


E. M. Harris Funp 

2000 Mort. Security Corp. of Amet.....cccsssesssssseeneis $2,000.00 
2000 General Public Utilities Co. 2000000000... ries A 1,980.00 
1000 Central Arizona Light & Power C0........:ccccccsscsssesee 962.50 
Paid Rhode Island Medical Society (for repairs on 


building ) 
——— $5,247.50 


FRANK L. Day FunpD 
3000 Canadian National Railway C0... $2,979.75 


Cash on hand 413.60 
—_—— $3,393.35 


HERBERT TERRY FUND ; 
2000 Missouri Public Service Co, .......ccccssssssssessssssscsenessensees $2,003.10 
Paid for subscriptions to journals 


Cash on hand 
—§ $2,301.60 


James R. Morcan Funp 
500 Missouri Power & Light Co0u.....cccccssssssssseie ssseseee $ 441.38 


Paid Rhode Island Medical Society (for expenses) ..... 22.50 
——-$ 463.88 


James H. Davenport FunpD 
1000 Monongahela West Penn Public Serv..................... $1,027.19 


Cash on hand 110.00 
——$1,137.19 
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Collation and annual dinner expenses......$ 716.85 
Expenses of Secretary (Secretary hire) . 75.00 
Printing and postage............. 108.16 
TE EM AON See ATT 30.74 
Electricity 69.29 
BI sicaitinictescstposels 613.75 
Telephone 125.84 
IIE scsi eet 10.57 
House supplies and expenses 427.25 
oe, ee OTTER 
Librarian 1,660.00 
ERE LEO 720.00 
Journals, Ely and Terry Funds.................... 129.10 
LSS TT OLE CL OLE 6.00 
Treasurer’s bond .............:000 25.00 
Delegates, New England Medical Council — 70.23 
Delegate, American Medical Association 100.00 


Insurance 


$5,374.96 
916.00 


$6,290.96 


Cash on hand to balance... 
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Cash on hand January 1, 193.1.................. 


Annual dues .. 


Donations. ...... 

Ely Fund ....... 3 

Harris Furid .....:....... 
Interest on daily balance 


$6,290.96 


Respectfully submitted, 





The 121st annual meeting of the Rhode Island 
Medical Society was held on Thursday, June 2, 
1932, at the Medical Library Building, and was 
called to order at 10 A. M. by the President, Dr. 


H. L. Barnes. 


The minutes of the March meeting, the annual 
meeting of the Council and the annual meeting of 
the House of Delegates were read by the secretary 
and approved. 

It was moved by Dr. Skelton, seconded by Dr. 
Wilfred Pickles, that in the future reading of the 
annual reports of committees which will be pub- 
lished in the Ruope IsLanp MEpIcAL JoURNAL be 
omitted. It was so voted. 

The President received credentials of Dr. 
Charles Shanks of New Bedford, delegate from 
the Massachusetts Medical Society, and of Dr. 
Karl T. Phillips of Putnam, Conn., and Dr. Ed- 
ward J. Ottenheimer of Willimantic, delegates 
from the Connecticut Medical Society, and wel- 
comed them to the meeting. These delegates pre- 
sented the good wishes of their respective state 
societies. 


J. E. Mowry, M.D., Treasurer 


The report of the Fiske Fund for 1931-32 was 
presented by Dr. W. Pickles, secretary of the Board 
of Trustees of the Fiske Fund. It was announced 
that the prize of $200.00 for the best essay on 
“The Value of Ocular Signs and Symptoms in the 
Diagnosis of General Disease” had been awarded 
to Dr. Harry C. Messinger, Providence, R. I. This 
essay will be published in due time. The Trustees 
of the Fund voted that a premium of $250.00 be 
offered for the competition closing May 1, 1933, 
for an original essay on the subject “The Female 
Sex Hormone.” The secretary’s report also showed 
a balance of $11,111.60 in the Fund. 

Dr. H. C. Messinger, chairman of the Committee 
on Necrology, presented the following report: 

William H. Peters, M.D., Providence, R. I., died 

May 23, 1931; Thomas J. McLaughlin, M.D., 
Woonsocket, R. I., died Aug. 9, 1931; James H. 
3artley, M.D., Providence, R. I., died Aug. 29, 
1931; William F. Williams, M.D., Bristol, R. L., 
died Oct. 28, 1931; Antonio C. Ventrone, M.D., 
Providence, R. I., died Feb. 26, 1932. 

The following papers were read and discussed: 

1. “My Great Great Grandfather, Dr. Caleb 
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Fiske,” Dr. Louisa Paine Tingley, Providence. 
Discussed by Dr. Barnes and Dr. DeWolf. 

2. “The Understanding and Management of 
the Nervous Child,” Dr. Harold F. Corson, Provi- 
dence. Discussion by Drs. Wm. Buffum, G. Wells, 
H. Utter. 

Dr. R. Hammond, delegate to the American 
Medical Association from this Society, read his 
report and it was approved for publication. 

3. “The Treatment of Anemia,” (lantern slides ) 
Dr. Wm. B. Castle, Boston, Asst. Prof. of Medi- 
cine at Harvard. Discussion by Drs. H. A. Law- 
son, Wells and Gray. 

Dr. E. S. Brackett, Chairman of the Committee 
on Survey of Maternal Obstetrical Deaths, pre- 
sented his report, and it was approved for publica- 
tion. 

4. “Avertin Anesthesia,” (with movies) Dr. 
Myer Saklad, Providence. Discussion by Drs. A. 
H. Miller, Chas. J. Ashworth. 

Adjournment was taken at 1:45 P. M. and 
luncheon was served in the Library Building. 

The Society reassembled at 2:30 P. M. for the 
afternoon session, and the following papers were 
read. 

1. “Tumors of the Breast,” Dr. Arthur T. 
Jones, Providence. Discussion by Dr. John W. 
Keefe and Dr. F. V. Hussey. 

2. “Disease of the Maxillary Antrum,” Dr. 
Benj. S. Sharp, Providence. Discussion by Drs. 
Leech, Harvey and Barnes. 

3. “Observations on Serum Therapy,” Dr. 
Francis Gilman Blake, New Haven, Sterling Prof. 
of Medicine at Yale. Discussion by Drs. Richard- 
son and Burgess. 

4. “The Management of the Third Stage of 
Labor and Retained Placenta,” (with movies) 
Dr. Paul Appleton, Providence. Discussion by 
Dr. I. H. Noyes. — 

Dr. H. L. Barnes, President, then’ read the an- 
nual address of the President. This dealt with 
programs for medical meetings, the importance 
and activities of the Fiske Fund, and a plea for 
more extensive clinical research in Rhode Island. 

The President then invited the newly elected 
president, Dr. N. Darrell Harvey, 1st Vice Presi- 
dent Dr. Chas. S. Christie, and 2nd Vice President 
Dr. Albert H. Miller to come to the platform where 
they were introduced to the meeting. Dr. Harvey 
in accepting the office of president thanked the 
Society for the honor bestowed, and after announc- 
ing the time and place of the annual dinner, ad- 
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journed the meeting to reassemble for the banquet 
at 7 P. M. at the Wannamoisett Country Club. 

The anniversary chairman of the banquet was 
Dr. John E. Donley, and the speaker of the evening 
was Dr. John F. Fulton, Sterling Prof. of Physiol- 
ogy, School of Medicine, Yale University. 

Respectfully submitted, 
J. W. Leecu, M.D., Sec’y 


REporT OF COMMITTEE ON ARRANGEMENTS 
To the House of Delegates: 


The Committee on Arrangements have furnished 
the usual refreshments and smokes for the quar- 
.terly meetings throughout the year, and are com- 
pleting the arrangements for the annual banquet 
which is to be held this year at the Wannamoisett 
Country Club. 

Respectfully submitted, 
PHILIP BATCHELDER, M.D. 
Chairman 


REPORT OF COMMITTEE ON LEGISLATION 


During the last session of the State Legislature, 
most of the time was spent with the annual routine 
business, plus bills relating to prohibition, fish traps 
and milk, and very little medical legislation was 
passed. Some bills were passed under pretense of 
health measures which in reality were formed for 
the benefit of certain trades. 

House Bill 905, Chapter 1952, of medicines and 
poisons, gives the Board of Pharmacy better over- 
sight over pharmacists in dispensing or compound- 
ing drugs, medicines and poisons. 

Senate Bill 163, Chapter 1948, relating to nar- 
cotic drugs, gives more power to the Narcotic Drug 
Commission, with power to commit addicts to the 
State Hospital for the Insane or some other insti- 
tution suitable for such cases. It also allows them to 
recommend that physicians, dentists, veterinaries, 
pharmacists or nurses who have become addicted 
to the use of narcotics have their license suspended. 

Senate Bill 162, Chapter 1947, relating to medi- 
cal examiners, prevents a body from being cre- 
mated until at least forty-eight hours have elapsed 
after death unless a certificate is obtained from the 
Medical Examiner of the District. 

House Bill 736A, Chapter 1886, of embalming, 
creates a new State Board of Registration in Em- 
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balming, and gives additional assistance in medico- 
legal cases. 

House Bill 937, Chapter 1961, concerning schools 
of barbering. Regulates schools, barber shops, and 
provides that all barbers shall obtain a certificate 
from a physician stating that he is free from con- 
tagious or infectious diseases and this sworn to by 
a Notary, before he is given his license to barber. 

House Bill 924, Chapter 1938, registration of 
births, deaths and marriages, states that whereas 
certain fees shall be paid to town clerks for certifi- 
cates, war veterans and their dependents may ob- 
tain certificates of births free. This also applies to 
school children when such certificates are requested 
by the School Department. 

House Bill 916, Chapter 1888, “Of the Penal and 
Charitable Commission.” This Act states that the 
Commission may appoint a psychiatrist, this being 
a full time appointment, to give attention to the 
physical and mental welfare of inmates of institu- 
tions under the control of the Commission. 

House Bill 605, Chapter 1968. An Act Making 
the Superintendent of Health of the City of Provi- 
dence Ex-officio City or Local Registrar and Ex- 
officio Superintendent of the Charles V. Chapin 
Hospital. 

House Bill 765, Chapter 1908, entitled “Of the 
Practice of Chiropody,” refers to examinations 
given by the State Public Health Commission to 
persons desiring to practice chiropody. 

House Bill 917, Chapter 1900, entitled “Of 
Writs for the Insane.” This Act describes when 
such are issuable, and through whom and how. 

House Bill 887, Chapter 1989, concerning the 
Town of Little Compton, and allows a State appro- 
priation of $2,000.00 for public health work. 

House Bill 820, Chapter 1956, concerning licens- 
ing of hospitals. This puts all persons, firms or cor- 
porations operating hospitals under the State Pub- 
lic Health Commission, who shall determine 
whether or not a license shall be granted. 


At a meeting of the House of Delegates held in 
February, 1932, at the Rhode Island Medical Li- 
brary, the Legislative Committee was given author- 
ity to sponsor the so-called Basic Science Act. This 
Act was drawn up by the Public Health Commis- 
sion and passed to the Medical Society to introduce. 
After certain omissions and corrections were made 
in this bill by the House of Delegates and the 
Health Commission, it was given to the Law Revi- 
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sion Commissioner. It was not until the last day at 
which new business could be introduced in the 
Assembly that the Act was received from the Law 
Revision Commissioner. It was then introduced, 
referred to the Finance Committee, and from there 
to the Finance Commissioner, who stamped it with 
his disapproval, and consequently the bill died in 
Committee. It is the idea of the Legislative Com- 
mittee that this or a similar bill be introduced at the 
next Legislature. 
Respectfully submitted, 
HeErsert E. Harris, Chairman 


REPORT OF COMMITTEE ON LIBRARY 


During the year ending May 1, 1932, there have 
been added two hundred and ninety-seven volumes 
to the Medical Library. One hundred and forty of 
these have been acquired as the result of gifts by 
various individuals, by publishers, and by the 
United States Government, and these gifts have 
been duly acknowledged. One hundred and twenty- 
five volumes have been bound with funds furnished 
by the Providence Medical Association, and these, 
added to the volumes of journals previously bound, 
constitute one of our most valuable possessions. 
Thirty-two volumes have been purchased. Twenty- 
eight of these have been added to the main library 
collection, and include a recent volume in almost all 
the basic sciences and the various special branches 
of practice. Four volumes have been added to the 
Davenport Collection. The “Nelson Loose Leaf 
Medicine” system, given to the Library some years 
ago by Dr. Day, was found to be very much behind 
the times, and this has been entirely renovated. 

One hundred and four current journals are re- 
ceived by the Library, and the various indices make 
these readily available. During this year the Li- 
brary has become a member of the Association of 
Medical Libraries, and we expect that this contact 
will prove to be of great benefit. 

The greatest need of the Library at the present 
time is the classification and cataloguing of its 
books. There are at present available catalogues of 
the Davenport Collection and of the collection of 
old books in the Miller Room. To attain its greatest 
usefulness, the main collection must be catalogued. 
This cannot be accomplished overnight, but will 
require the services of a cataloguer over a very con- 
siderable period of time. The funds at the disposal 
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of the Library Committee are not legally available 
for this purpose. Your Committee, therefore, 
strongly recommends that funds be made available 
for the employment of a cataloguer to assist the 
Committee and the Librarian in this work. 

It is also a pleasure for your Committee to thank, 
once more, Miss Dickerman for her constant and 
loyal support in the actual operation of the Library. 

Respectfully submitted, 
WILFRED PIcK_Les, M.D. 
Chairman 


REPORT OF THE COMMITTEE ON PUBLICATION 


The only outstanding circumstance connected 
with publication of the Rope IsLanp MEpicaL 
JouRNAL is the widespread business depression 
from which we, in common with the whole world, 
are suffering. This, however, has, owing to the 
executive ability of our advertising management, 
been successfully met, and we have been able to 
maintain (to use a hackneyed and much over- 
worked term) a balanced budget—certain diver- 
sions notwithstanding. 

The only other feature affecting the policy of 
the JouRNAL was the decision of this committee to 


publish the picture of the President of this Society 
in the annual number. 
Respectfully submitted, 
FREDERICK N. Brown, Chairman 


(Dr. Brown also called attention to a review of 
Simons and Sinai’s book, The Way of Health In- 
surance, and it was decided to publish this review 
in the June issue of the JOURNAL. 


Dr. Skelton, the business manager of the RHODE 
IsLAND MEDICAL JOURNAL, called attention to the 
fact that the JoURNAL is one of a very few self- 
supporting State Medical Journals in the United 
States, and this in spite of the loss of $2,000.00 
worth of advertising in the past year. ) 


REPORT OF THE COMMITTEE ON SURVEY OF 
MATERNAL OBSTETRICAL DEATHS 


The chairman, Dr. E. S. Brackett, stated that 
this report was long and comprehensive, and sug- 
gested that it be read in detail only, and be pre- 
sented at the general session for wider distribution. 
A motion was made and seconded that this be done, 
and it was so voted. 
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(Report) 

Your committee at this time does not deem it 
advisable to make a complete statistical report of 
the investigation of the deaths reported in 1931 and 
classified by the Public Health Commission as 
“Puerperal.”” The number so reported (57 among 
11,315 living births) gives a maternal mortality of 
50.3 to every 10,000 living births. This number is 
too small to warrant its use in drawing any general 
conclusions. To the extent that on its face it is 
lower than the average for Rhode Island for some 
years passed, and considerably lower than that for 
the registration area of the country, it is cheering. 
We are not, however, justified in making compari- 
sons with other states until surveys similar to the 
one being made here have been made elsewhere 
and until such surveys have covered a period of 
five, or better yet, ten years. Neither are we justi- 
fied in concluding that the quality of obstetrical 
care given in this state is improving until we have 
covered a period of several years during which each 
individual case has been studied and classified, not 
by a mechanical rule, but by a careful consideration 
of all the available data. Only by a survey such as 
this committee is making can this be done. The 
Public Health Commission cannot do it. In the first 
place, it is bound by the rules of the census bureau, 
and, in the second place, it is not equipped for the 
work. I believe that this Society, in sponsoring this 
work, is in the way of rendering a real service to 
the public and to the medical profession. At the last 
meeting of the New England Obstetrical and Gyne- 
cological Society, a committee was named and an 
appropriation made to sponsor a similar survey in 
each New England state; the Massachusetts Med- 
ical Society has been sponsoring another, and a 
third, I am told, is being organized by the New 
York Society. Evidently the medical profession is 
awakening to the fact that if the widely advertised 
statistics which, on their face, show that the art of 
obstetrics as practiced in this country is worse with 
but a few exceptions than in almost any civilized 
country in the world, show the facts, it is time it 
did something about it, and if they do not, it is time 
the facts were known and the profession justified 
itself in the eyes of the public. 

Our study so far leads us to believe that the sta- 
tistics do not show the facts, or, at best, show them 
in such a form that it is impossible to interpret them 
and draw any reliable deductions therefrom. One 
glaring error is evident in the case of puerperal 
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sepsis. In this series there were eighteen deaths 
from this cause, eight before the seventh month 
and six in the third month or earlier. It is not sus- 
ceptible of proof, but all obstetricians and gynecol- 
ogists believe that the majority of all deaths from 
sepsis in abortion cases, are the result of induced 


and not of spontaneous abortions. Such deaths, 
except those following therapeutic abortions, are 
not properly puerperal deaths but deaths of vio- 
lence. The patients die of infected wounds. The 
Census Bureau tacitly acknowledge this to be true 
by excluding cases of criminal abortion where crim- 
inal prosecution by the office of the attorney gen- 
eral has followed. It is notorious that such action is 
taken only in a small fraction of cases, and yet, 
taking this arbitrary, obviously unreliable criterion, 
all other deaths following abortions are classified 
as puerperal deaths. The professional or lay writer 
who includes these deaths in figures showing the 
risks that a woman incurs when she becomes preg- 
nant or in estimating the quality of obstetrical work 
being done by the profession is evidently unfair. 
By all means, let these cases be reported. They are 
a warning of the dangers of the growing tendency 
of women to resort to abortions; but let them be 
reported separately. 


Similarly, we found six cases in which the cause 
of death was due to a pre-existing or intercurrent 
disease, and pregnancy was only remotely if at all 
a causal factor. They were as follows: (1) Schizo- 
phrenia, mania, cerebral hemorrhage. (2) Lobar 
pneumonia. Miscarriage at six months on sixth day 
of disease. (3) Bilateral pyonephrosis; uremia; 
chronic cholecystitis and cholelithiasis. Death in 
third month of pregnancy. (4) Tubo-ovarian ab- 
scess. Last pregnancy two and a half years before 
operation. Symptoms for one month before opera- 
tion. (5) Chronic endocarditis ; chronic hephritis. 
Treated for ten years before death. Died a cardiac 
death four days after delivery. (6) Pelvic and gen- 
eral peritonitis. This is the diagnosis on the death 
return with the notation “Puerperal” added. In this 
case there is no mention of pregnancy in the hospi- 
tal records, and neither the physician who referred 
her to the hospital nor the hospital physician who 
signed the death return knew that she was pregnant. 


In all these cases, as indeed in every case in this 
report, the attending physicians were interviewed, 
hospital records examined, and every effort made 
to arrive at a correct diagnosis of the cause of 
death. In every case it seemed certain that it was 
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not obstetrical but some antecedent or intercurrent 
disease. Possibly in a few cases life may have been 
shortened by a complicating pregnancy. If a car- 
diac climbs a mountain and dies of acute dilatation 
of the heart, the death return is signed chronic 
endocarditis and not mountain climbing. If he dies 
straining at stool, his death is attributed to heart 
disease, not to defecation. All these deaths were 
reported as puerperal deaths under the rules of the 
Census Bureau as interpreted, and I believe cor- 
rectly interpreted, by the Public Health Commis- 
sion. By all means these deaths should be reported 
as complicated by pregnancy. It is in treating the 
complicated cases that the obstetrician reaches the 
acme of his art. They should, however, be classified 
separately and no comparison between different 
states and different countries should be made un- 
less it is known that such cases are, as the case may 
be, included or excluded in both sets of statistics. 
There has been and is altogether too great a tend- 
ency to use unanalyzed statistics to point a moral. 
These conditions should be included under Puer- 
peral Deaths, but let them be classified separately 
and not be included as deaths due to the pregnant 
or puerperal state. I would go even farther and 
endeavor to uncover all cases in which the cause of 
death was complicated by an existing or imme- 
diately preceding pregnancy. This could and, I 
believe, should be accomplished by adding a note to 
the death certificate requiring that if the deceased 
was pregnant at the time of death or had been preg- 
nant within a certain specified time, it must be 
reported. 

The third group, those in which it was doubtful 
whether the cause of death was an obstetrical one 
or the pregnancy was merely a coincidence, com- 
prised seven cases. Three of these cases had pneu- 
monia as the apparent ptoximate cause of death, 
but it was not clear whether the pneumonia was of 
septic origin following or coincident with a mis- 
carriage or the miscarriages were caused by the 
pneumonia. One case who had had chronic nephri- 
tis for years was operated upon shortly after get- 
ting out of bed, for a mass in the pelvis which ante- 
dated the pregnancy, and died of shock twenty 
hours after the operation. Another patient had 
been unable to work for ten years because of a 
heart condition. She became dyspoeic after deliv- 
ery and died with symptoms suggestive of failure 
of compensation, though pulmonary embolus could 
not be ruled out from the history available. Another 
patient had a normal pregnancy, labor and puer- 
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perium. Three weeks post partum her family phy- 
sician sent her to the hospital with a diagnosis of 
appendicitis. There was free fluid in the abdominal 
cavity; the right tube and appendix, which was 
removed, were injected. It seems hardly likely that 
the infection took place at or immediately follow- 
ing delivery. Another patient, undernourished and 
half starved, had an upper respiratory infection 
antedating the confinement. She was discharged to 
her home after two weeks, in poor condition. Three 
weeks after her delivery, albumen and casts 
appeared in her urine, and one week later, or four 
weeks post partum, she died of uremia. Was this a 
case of acute nephritis not of obstetrical origin? 
Probably it was. These cases and those in the pre- 
ceding group illustrate how strong is the tendency 
to attribute to the pregnant or puerperal state any 
death that occurs during pregnancy or the puer- 
perium. It is further illustrated by the ruling that 
all cases in which albuminuria is present shall be 
classified as puerperal. Many, perhaps the majority 
of them, are true toxemias of pregnancy, but a 
pregnant woman is no more immune to acute or 
chronic nephritis than a non-pregnant woman. Ad- 
mittedly it is difficult and in some cases impossible 
to differentiate between the albuminuria of preg- 
nancy and nephritis, but it is misleading and unsci- 
entific on that account to charge them all to obstet- 
rics—no less misleading and unscientific than it 
would be to charge them all to nephritis. If a woman 
who is known to have had hypertension with albu- 
men and casts in the urine for years before she 
became pregnant, dies before or shortly after her 
delivery with symptoms and findings characteristic 
of chronic nephritis and not of toxemia of preg- 
nancy, her death should be classified not as an 
obstetrical death but as a death from nephritis 
complicated by pregnancy. 

The last group of cases under our classification 
comprises those deaths in which death resulted 
from causes directly and unquestionably arising 
from pregnancy. It comprises a wide range of con- 
ditions : puerperal sepsis, haemorrhage, therapeutic 
abortion, anaphylactic shock during transfusion, 
Caesarean section, eclampsia, ill advised operations, 
and so on. The man who, never having seen the 
case and with only the fatal result and the history 
on which to base his judgment, would venture to 
criticize the conduct of any individual case, would 
be arrogating to himself knowledge and wisdom 
which no member of this committee feels that he 
possesses. When the survey was proposed, it was 
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stated by the proponent that one object of the sur- 
vey was to ascertain if the statement that obstetrics 
as practiced in this country, as compared to that in 
other countries, is of poor quality, is true, and, 
whatever its quality was found to be, to uncover 
only facts which might aid us in improving our 
results. Our impression is that the quality of care 
given by the profession in this state is above that 
provided in the registration area as a whole. That 
it can be improved the study of these fifty-seven 
deaths would seem to show conclusively. 

Deaths from sepsis, even excluding those fol- 
lowing induced abortions, is still too high. The pro- 
fession apparently is still skeptical of the need of 
handling obstetrical cases with the same aseptic 
care that it is fully convinced is necessary in surgi- 
cal cases. Many cases, when no attempt is made to 
observe an aseptic technique, will do fairly well, 
but the same is true of surgical cases. Before the 
aseptic era, it was the occasional surgical case that 
died of sepsis. In obstetrics it is the exceptional 
case that dies among the many who are not handled 
aseptically. It is these exceptional cases which we 
must try to prevent. 


Neither the lay public or the entire body of the 
medical profession is alive to the advantage of early 
and thorough prenatal care. An appreciable number 
of these fifty-seven deaths were among women 
who had had very inadequate prenatal care. Some 
of them had never seen a physician until the condi- 
tion which caused their death had developed. Here 
again it is true that the great majority of patients 
would do perfectly well with no prenatal care, but 
our occasional deaths can be avoided if proper 
measures can be instituted early, and it is the occa- 
sional deaths that we are seeking to prevent. 

When it comes to the actual labor, it would seem 
that there is a tendency to do too much to hasten 
delivery rather than too little. Where there was an 
error in judgment, and there will always be errors 
in judgment, the error was more often on the side 
of too early rather than of too long delayed inter- 
ference. At least that is our impression. Many able 
obstetricians are feeling that the propaganda for 
the relief of pain in labor and the urge to shorten 
labor have resulted in a great amount of harm to 
mothers and babies alike. If this survey should 
prove that this is true and brings it to the attention 
of the public and the profession, it will benefit the 
public and the profession alike. 

Our tentative conclusions from a study of the 
fifty-seven maternal deaths which occurred in 
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Rhode Island in 1931 may be summarized as 
follows: 

1. The present classification of ‘Puerperal 
Deaths” as laid down by the Census Bureau does 
not correctly show the risk a woman incurs when 
she becomes pregnant or the quality of obstetrical 
care given to pregnant women by the profession. 

2. It does not furnish a fair basis of comparison 
of obstetrical care given in different states or differ- 
ent countries. 

3. The frequency of deaths from sepsis follow- 
ing inducted abortions makes it unfair to include 
them under the heading “Puerperal Sepsis.” 

4. The frequency of deaths from pre-existing 
or intercurrent diseases which have no connection 
with pregnancy, especially in albuminuria, makes 
the inclusion of such deaths misleading, and they 
should be classified under a separate heading. 

5. Deaths occurring before the fourth month, or 
perhaps before the sixth month, should be classified 
separately from those occurring after the period of 
viability. 

6. A note should be added to the death certificate 
requiring that if pregnancy complicated the cause 
of death, it must be stated on the return. 

7. Deaths from sepsis are still too high. 

8. Too early interference in labor is a cause of 
death more frequently than too long delay in 
interference. 

I wish to gratefully acknowledge the hearty co- 
operation given the committee by the Public Health 
Commission, the Health Department of Providence 
and especially of the individual physicians who 
reported the puerperal deaths in 1931. It speaks 
loudly of the high and unselfish devotion of the 
profession to high ideals of public service. 

It is my duty and gives me great pleasure to 
acknowledge the debt the committee owes to Dr. 
Milton Goldberger. He has done practically all the 
work of collecting and classifying the data. The 
ability and tact which he has shown deserves the 
highest praise. 

Respectfully submitted, 
Epwarp S. Brackett, M.D. 
Chairman 


The report of the Council meeting held immedi- 
ately preceding this meeting was presented by the 
Secretary. It was voted to adopt the Treasurer’s 
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report and the recommendation of the Council with 
reference to members in arrears for dues. 
Adjourned. 
Respectfully submitted, 
J. W. Leecu, M.D., Secretary 


Further Committee reports continued in a 
future issue. 


IMPORTANT NOTICE 


The following, signed by a large number of 
prominent physicians, took the form of a Proposi- 
tion as was adopted by the Association. 

To the Providence Medical Society :— 

A representative number of physicians, being in- 
terested in a business organization conducted for 
the doctors by the doctors, move that the president 
of the Providence Medical Society appoint a com- 
mittee of 5 members to investigate and report on 
the following questions at the next meeting of the 
society, at which to allow time for discussion of 
the question, but one scientific paper to be read. 

The questions are :— 

1. Would it be advisable for the Providence 
Medical Society to sponsor and control such a 
bureau ? . 

2. Could such an organization act as a credit 
bureau ? 

3. Could such an organization act as an office ac- 
counting bureau ? 

4. Could such an organization act as a central 
purchasing agency for standard staples used by the 
profession ? 

5. Could such an organization act as a collections 
agency ? 

6. Could such an organization advise individual 
physicians as to their individual accounting and 
collection systems ? 

7. Could such an organization act as a publicity 
agent for the profession as a whole? 

8. Are there any other functions, such a bureau 
could perform? 


9. If the answer to any one or combination of 
the above be in the affirmative, what specific pro- 
posals for the organization of such a bureau can 
the committee make ? 











